2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # L05000069392 Secretary of State
1. Entity N
iy Teme 02-07-2006 90074 015 ****55.00

GALE FORCE SHUTTERS, LLC
Principal Piace oi Business Mailing Address
6606 34TH AVE WEST 6606 34TH AVE WEST cUUUGJIIT
T o H“Hl”l" Ilm ’ “lm II "ml mll '“l' |l||| u"l‘ m ‘lll
2. Principal Place of Business 3. Mailing Address

Suile. Apt. #. elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/05)

City & State City & Stale 4. FEI Numbe Applied For

970 ?? 7 " Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired fi.gngfétiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIRKHOLD, CINDY

22 GOODRlCH AVE A Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

IR

SIGNATURE 5
: Signature, typad o1 prinfed naime of registeled agen! and llle ¢ apphcable, {NOTE Regslersd Agent sigrature required when reinstating) DATE

Make Check Payable tanlonda Department of State

s Due By May 1 2006 - : ;

9. MANAGING MEMBERSFMANAGEHS 10. ADOITIONS / CHANGES
TILE MGRM K O pelete L " [thange [ Addition
NAME BURI, FRANK NAME
STREET ADDRESS (6606 34TH AVE W STRELT ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CiTY-5T-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e [ Delete TITLE O Change [ Addition
NAWE o _ _NAME R -
STREET ADDRESS STREET AQDRESS
CITY-51-2P CITY-S1-2IP
TLE [ Delete TLE [0 Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-ST-ZIP
TILE M pelete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE 3 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-21P CITY-57-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receivgs or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:,M%M SRANK A LB Rs f/.eé/ag Fo- Z20 -7 776

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




